SUMMARY During radionuclide scans in 82 infants and children gastro-oesophageal reflux extending to the upper oesophageal/laryngeal level was detected in 636 one minute frames. Only 61 (9-6%) of these frames were associated with vomiting, defined as the appearance of milk at the mouth. Thus the absence of vomiting does not preclude appreciable gastrooesophageal reflux.
Vomiting (or the presence of regurgitated feeds at the mouth) is recognised as the clinical hallmark of gastro-oesophageal reflux in infants. The clinician is often faced, however, with the situation where symptoms such as recurring chest infections, haematemesis, or irritability-particularly in a handicapped child-might be attributable to gastrooesophageal reflux without clinically prominent vomiting.
We studied 82 infants using prolonged radionuclide scanning to detect gastro-oesophageal reflux and noted its frequent occurrence without clinically observed vomiting. This paper reports the relation of gastro-oesophageal reflux with vomiting in these studies.
Subjects and methods
Eighty two infants and children were studied by radionuclide scan. only noted on 61 frames (9.5%). When data were reanalysed retrospectively the corresponding figure was 9-8%. Vomiting is a specific but not a sensitive marker of gastro-oesophageal reflux.
Discussion
These results show that gastro-oesophageal reflux, often to upper oesophageal level, often occurs without associated vomiting. When vomiting is present it is likely to represent a tip of an 'iceberg' of gastro-oesophageal reflux. Sutphen and Dillard have also noted that a history of vomiting in infants, alone or in combination with other symptoms, is not a satisfactory predictor of the amount of reflux detected in the lower oesophagus using prolonged lower oesophageal pH monitoring.3
These observations are of relevance to situations where gastrointestinal, pulmonary, or neurological symptoms might be related to gastro-oesophageal reflux but where vomiting is not a prominent feature. The absence of vomiting does not preclude gastro-oesophageal reflux as the cause of the symptoms.
In situations where symptoms may be attributed to gastro-oesophageal reflux, but vomiting is uncommon or absent, sensitive techniques must be employed if the diagnosis is not to be overlooked. The 
